MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001678

DEPARTMENT OF PUBLIC HEALTH AND WELFARE !5’

STATE FILE NUMAER
Registration District No. e .Z__anlry Reglistratian District Nq/_.e.-.a.é— ——Registrar’s Ne. E_____.égj_ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institition: Residence before
a. COUNTY Jaekson . : - a. STATE Moy b. COUNTY Ja"CkSOIl' admission)
b, C(I)‘I;Y (If F(umde corporbh !&mm give TOWNSHIP only) Length of stay in 1b <. CCI)TRY . Inside Limits
Towy hansas Lity - 35yrs own  Kansas City | Yesym Mo
c. t‘%&?!rw%g!’ (1f NOT in hospilal, give locauon) Inside Limits d. EIEEEREE.IISS (If cutside, give location) Reside on Farm
ieronion, Gereral Hes pi al Yos K o OO 3722 Centra Yo O N3

BO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

2 3y ‘T(X

3. NAME OF DECEASED First Middle V Last 4. Dc?":I'E Month Day sar
(Fvpe or prind Richard: Koch oiim  January 25, 1963
L}

5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR | IF'UNDER 24 HR
Male White Widowed [] overeed O | 8_51.1877 85 Months I Days | Hours | Min.

10a; USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSTNESS OR \NDUSTRY| 11. BIRTHPLACE (City and state or country), | 12, CITIZEN OF WHAT COUNTRY
during mqﬁ of working life, even if retired)

aker Hotel Germany U,S.A.
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown . Mary E. Koch

15. WAS DECEASED EVER IN L.S. ARMED FORCES? oo e 17. INFORMANT Address

{Yes, nwﬁ unknown) I(If y%\ﬁ?r or dates of servlcn) MrS . M&ry E . ‘KOCh Home

18, CAUSE OF DEATH [Enter only ane cause per line for {a), (&), and {c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMED IATE CAUSE W " . carabral thrdmbosis

=
- &
Lt
=
3
Q
o
a

which gave rise to
sbove cause (a),
stating the under.

Conditlens, if ony,] DUE 10 (b)
lying cause last.

DUE 7O {c)

PART 1. QTHER, SIGNIFICANT CONDH‘IONS CONTRIBUTING TO DEATH but not related to the terminal -PART I If decaa.sed was female was
disease-condition given in PART | (a) there a pregnancy in last 90 days,

J E] Yo I [ No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICDiDE HOMDICEDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
PEREORMED?
¥ "NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED R 20e. PLACE OF INJURY (e.g., in or about home, | 20f.- CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, straet, office bidg., etc.) . .
NOT WHILE AT WORK [ -

. | artendad the d ced from 1-22-63 710 - 5-63 and last saw g:m‘!“" on 1-25-63

i. o “the date stated above, and 1o |he best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

(Degresa '-Ie) 226, ADDRESS . 2c. DATE SIGNED
g 24,00 Cherry 1-25-63

23s. BURIAL, CREMA 1 23b. DATE ‘MAME OF CEﬁETEﬁY OR CREMATORY. 23d. LOCATION :{City, town, or county) (State)

2 REMOVAL (Specify) . . . : . H

Burial 1-26-1963 | Memorial Park Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, Raﬁ's SIGNATURE

Mellody-McGilley-Eylar 20 W. Linwopd /.5~ 4 A Th %—
I Imer" on Reverss Sida) 0 T

BY AFFIDAVIT OF

__ITEM NO.




ctnile gmer e in
FEE PR I B DEC I

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student wmer No.______

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

- . .

Student

Signature of Studant Embalmer

Licensed Embalmer No. 5/-@
P. O. Address %{" ///.//M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




